2005 FOR PROFIT CORPORATION

FILED
Apr 12,2005 08:00 AM

_ 'EAI_\_INUAL_ R_EPOBT_ _
DOCUMENT # M60347
1T'FEJS'rwoNrf]lm SEAFQOD CO. - o -

Secretary of State

7 Mailing Addfeéé ) )
7736 NW 76 AVE
MIAME FL 33166

Principal Plage of Busingss  __

7736 NW 76 AVE
MIAML FL 33766 US

DO NOT WRITE IN THIS SPACE

O

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Anplied For
65-0007381 Mot Applicable
$8.75 Aduitional

5. Cortiicate of Status Desired. Be Fetuioen

6. Name and Address of Current Reglistered Agent

ALVAREZ, ALFREDO S.
9390 S.W. 124 ST.
MIAMI, FL 33176

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, M the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaﬁare.typad&;ﬁnmﬁﬁmmrcgl&:la'adager'ﬂ-énd ;’me If appfcabla ;_ﬁ?@atbrcd Agent signature required whan reinstaling) "_' DATE '
EILE NbW!!l FEE IS $150.00 9, Election Camnpalgn Financing $5_00 May Be +
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added lo Fees
10. _ CFFCERANDDIRECTORS -~ — [ [~ 7777 o :
TILE cSs L Lo oo ' I 1 §
NAME ALVAREZ, ALFREDO S, i .
STAEET ADDRESS § 9390 S.W. 124TH STREET
CITY-ST-2P MIAMI, FL 33176 o -
e v N T T - -
NAME ALVAREZ, RADY M . s
STREET ADORESS | 9390 SW 124 ST - - - S LA T 1 r
CMY-ST-2P | MIAMI, FL 33176 B ey Lee 05-80024-015 158,75
TMiLE PD ' ) T i
HAME CONDE, YVONNE M
STREET ADDRESS | 17260 SW 146 CT.
CITY-ST-2IP MIAMI, FL 33177 ~ Do NOT WRITE
TILE T - : T E e
e IN THIS SPACE
STREET AUDRESS
CirY-ST-ZP
THLE - o o - - T _
NAME
STREET ADDRESS o
CITY-ST-27
e S T ) T c T
HAME
$TREET ADDRESS
CiTY-5T-2P

12. | hereby certily that the infermation sﬂﬁpli_ed wiih this filing does rot qu’aﬁﬁ: for ths ¢ exémptiér{ stated in Section 1 19.0??3)([’]‘. Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporation or the racei
changed, or on an attachm

SIGNATURE:

r or frusiee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears It Black 10 or Block 11 i

ith ana:;?, with all ofer like ampowerad.
54 g - lany M. ALy anee

305-886-459F

¥ smr{n‘unz r?un TYPED O) PRINTED NAME OF smmﬂr%mced OR nlnzfma
— — & -

f-//?/m"
Daf ]_

Daytime Phone #




